FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROFIT 3L FLORIDA DEPARTMENT OF STATE
CORPORATION LYir ‘gt Sandra B. Mortham
ANNUAL REPORT 4t f 3] Secrelary of State
1997 RE ‘!,ﬁgi’f DIVISION OF CORPORATIONS

DOCUMENT # 60345‘.5 (2)

1. Corporation Name

DAVID DILLENBECK, M.D., P.A.

TSR COABIOANER

Prinoipal Place of Busness Maing Address
4710 N. HABANA #300 4710 N. HABANA #300
TAMPA FL 33614 TAMPA FL 33614715
3. Date Incorporated or Quaiified | 3a. Date of Last Report
2. Principal Place of Businoss 2n, Mailing Address 4. FEI Number Applied For
21 26 $8-1390005 _ Not Applicable
Suile, Apt. #, 0lo ~ Suile, Apl #, 8lc. o . $8.75 additional
27] 5. Certificate of Status Desired O Fee Required
~ City & State 6. Elsction Campaign Financing $5.00 may Bo
e 281 i Trust Fund Contribution Added 1o Fees
. __ Country Z1p Country 8. This corporation has liability for intangible tax undar s, 199.032,
241 o 251 ~ El 30 Florida Statutes B ves [T Mo
%, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
1
DILLENBECK, DAVID G M.D. 81| Name
410 N. HABANA #300 82} Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614
a3
84| City FL 5| Zip Code

agaert | am farmyiac with, and accopt the obhigations of, Sjion 607.05065, Florida Statutes.

N

11, Plrsaani 10 the provisions of Saclions 607.0602 and 6071508, Flonida Siatutes, the above-namad corporation submits this statement for the purpose of changing Iis regisiered
olhce of registored agent, of both, w the Stale of Florida. Such change was authorized by the gorporation’s board of directors. | heraby accep! the appointment as ragisterad

SIGNATURE e S .7 4 & ¢
E s tpped o prnbed e of s agont and tite of applical (NOTE: Repisterad Agen) signatura requiredd when remnstating ¥ DATE.
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] PST [T DetETE 11TNLE [ crange [ Addition
B DILLENBECK,DAVID G. 12 NAME
streer aoukess | 4928 SAN RAFAEL 1.3 SIREET ADDRESS
cov-si-ze | TAMPAFL 14 CITY-51- 2P
T T DELETE 21 TNLE [T Change ] Addition
NAME 2.2 NAME
STREET ADDHLSS 23 STREEY ADLRESS
P R-LA L N 2 4y - $T-21P
ik T orete 31TiTLE [Jchange L] Addition
HAMT 32 NAME
STREET AJLRESS 33 STREET ADDAESS
on-stae | i : 34, CITY-ST- 2P
e L] oreete 41TITLE 1 Change  T.] Addition
HAME 4.2 NAME
STREET ADERFES 4.3 STREET ADDRESS
CIY- 51 ) 44CTY-ST-2p
L ] DELETE 53 TITLE [ changs [ Addition
NAME 5.2 NAME
SIREET ADNRLSS 5.3 STREET ADDRESS
LY s4CITY-ST- 4P
TTLE [ pevete 614 TITLE L1 crange [ Addition
HAME £2 NAME
STHEH T ADDRESS 6.3 STREET ADDRESS
| Y-St pp 6.4 CITY-51-2IP

information indwate:d on this annual report of supplemental anny;
I'am an officer or duroclor of the corporaton ar the receiver or 4
appears in Block 12 or Block 13 if changed, or on ap atlach

pavid . Dillenbeck, M.D.

(812)879-7240

14. 1do hereby cerify thalihe infanmatan supplied with this Tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
ttaporl is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that
slee ermpowerad lo execute this report s required by Chapter 607, Florida Statutes; and that my name
11 with an address

SIGNATURE: %' :

(£ ©F SIGNING OFFICER OR DIRECTOR
. i

Date

Dirpitnio Prona §

LA A

Mar 28 1997 8:00am
Secretary of State

CR2E034 {9/96)




